FORM LM-30 e of Matagemant
BOR ORGANIZATION OFFICER AND g rrr
EMPLOYEE REPORT Exphes 1190200

This report is mandalory 2 86-257, as amended. Fabure to comply may resuk in aimina! prosecution, fines, or civl penalties as provided by 28 U S.C 439 or 440.
LA

For Official Use Only 2,
\_/ READ THE {INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number u"ﬁb 2. Fiscal Year Covered From.
7]/ [0/ Z] mwoun [72]./ 30 /[24]

3. Name and address of person filing. 4, Nama, fils number, and address of labor organization.

Name [Michae | [[siveaLe || Name [Local #ys Plunbeas and Pippfiltsns 1

Labor rganization Pl Nunesr [ T7L 45D

P.O. Bax, Bidg., Room No., W any | | P.O. Box, Bullding and Room Number, if any | |
Sweet |13 Summenhnill || Stest| 3003 Pgan d{t ' i
cy |t Joszohn ~ - | o [ Toscph . |
swe [ (VO | 2P Code + 4 swe [0 | ZPcodesa
5.hmmmrm‘?:}h:?:.m[:\/'\de_ kY pﬂ@;f)-!(\,wt _‘;J - .“: . t'!“‘lui:;" : “| :‘;' " l,lm:;- ".. : 3 I

Eﬁrmlﬁd-hml.mhudnwm.mumwdeNMumedhmm
(Wsmhmmmmmuhmx

A. Held an interest in, engaged In transactions (including loans) with, or derived Incoms or other economic benefit of
monetary value from an smployer whose smpioyesss your organization reprasents or is actively sseking o represent.

8. Name and addrass of Employsr (including trade name, i any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, ¥ any: | : ]

P.0. Box, Bidg., Room No., Fany | |

7.b. Amount.
Street | |
LIRS Thl L °

Chy I L f\:a- N I

* - e 1} [ -
state | | apcodera[ ] .

- o } . a + -

Signature

1ammwmmmmuMMru under penalty of Parjury and other applicable penalties of the law, that al) of the information
submithed i this report (including the Information contained in any accompenying documents), has been examined by the signatory and is, fo the best of the
mmmawbomm commect, and complete. @uﬂnmmumﬂuhmm

Signed mk&@ \,@LL on Rfsles | [ ll-3N-£347 ]

Date Telephone Number
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del‘bmnFl‘ing n;lw L}_J_!

Flle Number U-

B. Held an intarest in or derlved income or ecanomic benefit with monatary value from a business (a
substantiat pert of which consists of buying from, saliing or leasing to, or otherwise dealing with the business
of an employer whose smployses your labor organization represants of is actively seoking to represent, or
{2) any part of which consists of buying from or selling of leasing directly or indirectly 1o, of otherwise
dealing with your labor crganization or with a trust In which your labor organtzaon Is interestad.

8. Name and address of Business {Including trade name, if any).

N-m.I Local 447 Flucloer mu(_ﬂggnl#nu —I

Teade Name, ¥ any: l I

P.O. Bax, Bldg., Room No., ¥ any | H

Street I 3001 Peae J¥, _I

Gy rJng!Lk l

sate [ | 21P Codo+ 4

9. Businesas deals with:

D a, Labor Organtzation

[A b 7us

D c. Employar

10. ¥ 8.b, or 0.c. Is checked give trust or employel's name.

Namol ﬁ! £9r Plewbenr mud &'I:%” E{i“f-l IEEH'g Eaned |

Yeade Name, ¥ any: I I

P.O. Box, Bidg.. Room No., Nany |

sueet| soer  peae

11.8. Nature of such dealing.

2004 Fasfrwefre Tm'w'v

Fohoal

——

$1.b. Approximate dollar value of such dealng.

|"wtn

]
!
Chry | 57 Jorgpl, |

12.a. Nature of interest held or income recelved.

Te ' iv b,
s [ ) oot [z || Sems S St et e Gt
12.b. Amount. Iz l:v-z.r |

C. Received from any siployer (other than an employer coverad under parts A and B above)
or from any iabor refations consultant to an employer any payment of meney-or other thing of value.

13.8. Name and address of Employer or Labor Relations Consultant
(inchuding trade name, if any).

Name | }

Trade Name, fany: | ]

P.0. Box, Bidg.. Room No.. fany | |

14.a. Nature of payment,

Street | |
cy | |
s | P —
13b. Is the Business an Employer || orConsatant [ | 7 1. of payment I
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Name of Persan Fing Miks Verls

File Number U-

B. Held an Interast in or derived Income or aconomic beneflt with monetary vakie from a business (1) a
substantis! past of which consists of buying from, selling or leasing to, o1 otherwise dealing with the business
of an amploysr whose employees your labor organization reprasants of is actively sseking to represent, or
(2) any part of which consists of buying from o selling or leasing directly or indirectly to, or otharwise
dealing with your labor organization or with & frust In which your Iabor osganization ls intsrestsd.

8. Name and address of Business (including trade name, if any).

Nome [ Loczl # 4 Plusbrar nd Pigrlfben |

Trade Name, Hany: | _ ' ]

P.O. Box, Biig., Room No , if any r J
Strest | 7001 _FPae 1/ 4’
Cy . I Jr. Jorgpls I
stats [ 50 | 2P Code+ 4

9. Busineas deals with:

[C] o Labor Organtzation

[ b. vt

D ¢, Employer

10. if ©,b, or 9.c. Is checked glve trust or emgloyar's name.

Name [[Lacel # 45 Plobsrs and ,g,-g;g{[m Eclucrtion, Tesiney Fienet |

11.a. Nature of such dealing
Gt eontificrte For bulpiny dor Fdeetion Fond 11 Hip sornd o
{R’.“ J.”!N CC;MI L}gd;)

Trade Name, Fany: [ B

P.O. Box, Bldg., Room No.. ¥any | J

Sueet] 3003 Pz L, ] — a1
11.b. Appraximate doliar valve of such deaiing. £ 0. i

cty [ or. Bl ] [12.5. Nature of interest heid or income received.

State l V.4 l Zchod0+4 Cou-pnugﬁu, fer Jﬂnei’r'uj am,Jru é Hd‘ lfprmﬁct;[a}: ldcg(

e PWJ"!“’-:h: g éamfaﬁ‘r

s50.°

12.b. Amount.

C. Received from any smployar (ather than an employsr covered under parts A and B above)
or from any Isbor relations consultant to an employer any payment of mohey or other thing of value.

13.a. Name and addresa of Employer or Labor Refations Consultant
{inciuding trade name, ¥ any).

Trade Name, K any: | |

P.0. Box, Bidg.. Room No.. #any | |

Strest | J

cry | ]

PO —

State |

14.a, Nature of payment.

13.. Is the Business an Esnployer [ | orConsutant [ | 7

14.b. Amount of payment.
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